2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000020561

1. Entity Name

BROKEN CANE, INC.

)

Pringipal Place of Business Mailing Address

\\~

2043 46TH ST SW 2043 46TH ST SW
NAPLES FL 33998 NAPLES FL 33999
us us

FILED
Aug 1§, 2001 8:00 am
Secretary of State

08-15-2001 90005 044 ***150.00

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0392048 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ [] 9875 Additional
B - - , SR [ Y M . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent

Name

NAPIER, RONALD L Street Address (P.O. Box Number is Not Acceptable}

1570 SHADOWLAWN DRIVE

NAPLES Ft. 33942
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2
-

SIGNATURE

Signature, typed or printed nama of registered agent and title If applicable. {NOTE: Registersd Agent signature raguired when reinstating)

DATE

10. Election Campaign Financing _
Trust Fund Contribution. ~ ~

FILE NOW!!! FEE IS $550.00

9. 1"his corporation is eligible to satisfy its Imangible
After September 12, 2001 Fee will be $750.00

Tax filing requirement and efecls to do so.

$5.00 MayBe_ | _

“ Added to Fees

{Ses criteria on back) (] Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ Change [ Addition
NAME DEPPEN, DEANNA NAME
STREET ADDRESS | 2043 46TH ST SW STREET ADDAESS
CITY-ST-2IP NAPLES FL cmv-st-arg |
TILE DSV [ pelete THLE 'g [J Change [ Aadition
NAME DEPPEN, DEANNA NAME
STREET ADDRESS | 5043 48TH ST SW STREET ADDREGS
oSt |NAPLES FL ) CITY-ST-7IP
TLE ; T T T T T T T e e T | T T TR T T T T ST = T ] change” [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ Delste TIMLE [ Change  [] Addition
NEME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O eleta TILE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filir
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that
changed., or on an attachment with an address, with ail other iike empowered.,

o071 fo

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

941-352-H73

SIGNATURE: g2 REQUIRED

SIPNATUQE anp TYPED OR PRINTEY NAME OF SIGNING OFFICER OR HRECTOR

Caytime Phone #

L5 ]

CR2E034 (5/01)



-—.—-received, I unsuccessfully tried.to.download the appropriate-information-from-your-website -

L

de(m cane— @ % mm 7L
C oo e s s —#PW 200007757,

A0 IZ7

August 11, 2001

Ref: Corporation Dues and Annual Report

To Whom [t Méy Concern:

I never received the first mailing of the Annual Report for this year. Upon realizing that it had not been

After failing in that attempt, [ contacted your office and was sent a computer form that wasn’t the Annual
Report (-see-enc}oscde This was not received until late in June.

Lo Wlant gopyy Sent .
I do not feel that 1 owe the late fees, nor can I afford to pay them. - When contacted for the information, a
lady in your office advised me that the late penalties would be waived as the original report was not mailed
to me.

* Please find enclosed a check for the $150 that would have been péid in a timely manner, had the appropriate

forms been mailed. I believe my history speaks for itself, as I have never missed filing in a timely manner.

t

Your understanding and assistance in this matter are greatly appreciated.

Kindest regards,

NTNET ¥ RS

Deanna L. Deppen, MS, ATC/L, EMT

- — * e —— - - - P - N - . - - R S

“2043 A4b6th Street SW ~ Naples ~ FL 34116 ~ Email: DDeppen@msn.com ~ Phone / Fax: 941.352.9177 ~ Cell Phone: 941.290.9867



